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FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

•RtCEIVtO 
f£C HAIL CENTER 

:Z0!eAPR13 AMIhLT 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • Example: If typing, type 
over tfie lines. 

I/Ci IT/" 1/i'^ i^i^iMi hi ^i<i 1^1 S\0\f\ \C\€\Xi\<j\r I I I I I I I I I I I I I 

1 
8 

1 
.5 

0 
5 
0 
0 
2 
0 
2 

I I I I I I I I I I I I I I I I I I I I I I 1 I 

ADDRESS (number and street) 

Check if different 

\hO. ig|gXi I I I I I I I I I 

I I I I I I I I I I I I I I I 

report^^l"(A"cC) ^ 

CITY 

J l£i£i£j£iiJ-l^ 
STATE A ZIP CODE A 

2. FEC IDENTIFICATION NUMBER 

d(PO 7 Oi 2 7 3. IS THIS 
REPORT 

•Q NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports; 

April 15 Quarterly Report (Q1) 

j]^ July 15 Quarterly Report (Q2) 

^ October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

D Termination Report (TER) 

STATE • DISTRICT 

Klijd IMJ 

(b) 12-Day PRE-Electlon Report for the: 

^ Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on ©J / D ' 11 Y " Y " Y " Y I in the 
State of 

(c) 30-Day POST-Election Report for the: 

General (3GG) Runoff (30R) D Special (30S) 

Election on 
in the 
State of 

5. Covering Period 12, i ' f "D ^ D ' 
L|_L 

1/ 
i 

1 Y " Y " Y " Y ji'TP-iri 
through jL'?LU 

/ TTi 
t ^ 1, 

f \ Y Y Y Y 

1 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer k ir)t 

Signature of Treasurer Date ilSiJOi' 

NOTE: Submission of false, erroneous, or incomplbw information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 05/2016) _J 



r 
FEC Form 3 (Revised 03/2016) 

SUMMARY PAGE 
of Receipts and Disbursements 

~l 
Page 2 

Write or Type Committee Name 

Report Covering the Period: From; 
1 M 2^ M ! 
[Jpj. 

/ 
_L_L 

/ y « Y y Y u Y M "'M t D " D ! ~Y~" Y Y '•'"YI 

To: cP.y L?J] 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

? 
0 

0 
2 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11(e)).... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14) 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) 

8. Cash on Fland at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

rTTTT'JJTi'JJ] 
WuwywuUBU-Lf 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
1 M / 

i LL^ 
/ 1 Y unf-u Y uryn 

To: 
/ ! ' • Y~| 

0 
4 

2 
0 

1 
8 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4)., 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii). (b), (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

] t 

nd LT —u u- -u -u— -w ^.r 

j u u U U ^ W U iiV "Vi Lf 

^ 1.7.j^ ' 

1 iiizrirziiiizizj 

1 , ^ ^ ^ ^ „ n /•> R 

J U U U U u u u u u 

t 
i 

~ZZZZZ^kZ^'ZI\ 

L J 



r 
FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

1 
I 

I 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES., 

(b) Of /Ml Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

20. REFUNDS OF CONTRIBUTIONS TO; 
(a) Individuals/Persons Other 

Than Political Committees 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) ^ 

n-

Ml. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Une 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

L J 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER; 
(check only one) 

PAGE 

11a 11b 11c lid 

Any information copied from such Reports and Statements may not t>e sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee ti 

12 13a 13b 14 1 115 

ion for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Pull fUama h act Pirct Mirlrllo InitlaH / / 

Mailing Address ' 
td 

State Zip Code , 

FEC ID number of contributing 
federal political committee. @gZZZZi?7]l FEC ID number of contributing 
federal political committee. 

Name of Employer Occuoation / 

Receipt For: 

^ Primary Q General 

Other (specify) • 

Bectlon Cycle-to-Date 

Date of Receipt 

CP.P-
/ rD-^D-j 

2^0 
/ 

i 

'Y~y~Y~^^Y~Lno 

^CLIA 

Amount of Each Receipt this Period 

Memo Item 

0 

Full Name (Last, First, Middle Initial) 

B. 
Date of Receipt 

Mailing Address 

City / state Zip Code 

/ rD~U~D / 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

lio oy 
Oco^tion 

I CcLC^U 
JTOU 

Receipt For; 

Primary Q General 

Other (specify) y 

Election Cycle-to-Date i Memo Item 

'V, . 

Full Name (Last, First, Middle Initial) 

Mailing Addre^ 7 / 

Date of Receipt 

imra MuortKjs / 

City State Zip Code 

1 r 
i 

rD"^on / 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For 

Occupatioi 

^ e-fire^ 

Primary Q General 

Other (specify) y 

g Memo Item 

SUBTOTAL of Receipts This Page (optional) • \ n n—.yy\—fl. JJSIAMI 
TOTAL This Period (last page this line number only) 

1, 

• i 
y u u y j 

FEC Schedule A (Form 3) (Revised 05/2016) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

IPAGE -L, OF^ 

11a lib 11c 
12 13a 13b . 

11d 

14 n 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

•for 

A. 

Full Name (Last. First, Middle Initial) 

Mailing Address ^ 
I X-l 

City State Zip Code . 

UV S'H \0^ 
FEC ID number of contributing 
federal political committee. COC (^7 0^ ^7\ 

hljime of Employer Occupation icupaiion . ~ . 

Receipt For: 
Primary Q General 
Other (specify) • 

Election Cycle-to-Date 

'^00 oo 

Date of Receipt 

3'' rD-u-Dl / 
1 

''£ai}P\ 

Amount of Each Receipt this Period 

Memo Item 

6^i(^ 

0 

Full Name (Last, First^ Middle Initial) 

B. 
Date of Receipt 

Mailing Address , _ 
Pr 

City, state Zip Code 

1;26;2t 
FEC ID numtrer of contributing 
federal political committee. Q, l90G7 0 :^7 
Name of Employer 

Receipt For; 
Primary General 
Other (specify) T 

Occupation 

Elkti 

/ ro~^Dni / 

Ll-d \Torf ! 1 

Amount of Each Receipt this Period 

|i n F 

J U U 

ction Cycle-to-Date 

^00 CPO 

[^1 Memo Item 

6 ktjk 

Full Name (Last, First, Middle Initial) 

C. P BiL<, t ( Date of Receipt 
Mailing Address ./ . , (9/ . .,wi 

ii\0 KiW 
city 

Mn 
ifriber of contributln 

State Zip Code 
lc2i.il 

fD-u-on 

VlJl 
j / 
1 
1 
[syr^ 

FEC ID nufritier of ctTntributlng 
federal political committee. Amount of Each Receipt this Period 

Name of Employer Occupation . 6)0} 

Receipt For: 
^ Primary Q General 

Other (specify) ^ 

Election Cycle-to-Date Memo Item CACA/ 

SUBTOTAL of Receipts This Page (optional) • — -vv /7^ 

TOTAL This Period (last page this line number only) • 

FEC Schedule A (Form 3) (Revised 05/2016) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

|PAGE>* OF ^ 

X 11a lib 11c 
12 13a 13b 

ltd 

14 n 15 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

tiSi) * Full Name (Last, First, Middle Initial) 

A. 6*. Cc*^j 
Mailing Address ' ' 

1 state Zip Code 

FEC ID number of contributing 
federal political committee. BlZZ^xEGZ! 
Name of Employer 

Receipt For: ' 

Occupation .^upoiiuil y . 

^a.y\.y-er 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date ^ 

I (Dtp oo 

Date of Receipt 
ronron 

Amount of Each Receipt this Perirjd 
rf= 

Memo Item 

Full Name (Last, First, Middle Initial) 

Mailinn Address/ . ^ 

Date of Receipt 

Mailing Address' 
,1^ 

City 

hl(^rfU Bra>^c^U 
state 
fi l\ 

FEC ID number of contributing 
federal political committee. CW.0.0.7.<y.1.Z.7 
Name of Employer 

Prtf ' Receipt For: 

E 

Occupation , 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

^ Memo Item ^ 

Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address 

CKSyrlb/er'-' 
city ^ 

A/^/TA '^rao^ch. 
7- state 

M •! 
zip Code 

croft 

rM "Ml 
iOff 

fro-u-^ 
\\:LO 

FEC ID numtier of contributing 
federal political committee. iiCl^/> 7.(7.4.^ 7 Amount of Each Receipt this Period 

Name of ^ployer 

X5P 
Receipt For: 

Primary Q General 

Other (specify) y 

Occi^atlon . 

Election Cycle-to-Date 

HA^i 
Memo Item 

/i? e: 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) • 
1 

FEC Schedule A (Form 3) (Revised 05/2016) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE M OF T 
(check only one) 

s 11a lib 11c 
12 13a 13b 

lid 
14 n 15 

Any information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributipns from such committee. 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
8 

1 

0 
S 

0 
2 
0 
2 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address ' ^ / 

li^'i St 

^ rcKinCk 
state Zip Code 

FEC ID number of contributing \\rkkiO'^'7)77A"'7)'' ̂  9^^ 
federal political committee. ) 

Name of Employer . 

Prtr- / 

OccuMtion f. • 1, J 
T^'f'-Tdir 

Primary General 
Other (specify) 

Date of Receipt 

\]^ 1 
! 'D^D-\ / 

Amount of Each Receipt this Period 

^ Memo Item ( 

Full Name (Last, First, Middle Initial) 

B. f 
Mailing Addressr / ^ , 

Date of Receipt 

City 

ig Addressf / 

7(H ?7/f^ 

^ raufsc/K 
state Zip 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

eiot For: / ' 

Occupation . upation 
raCi'' 

lro"T-i"D~) f 

2. h. 

Amount of Each Receipt this Period 

[1JJ22A] 
Receipt For: 

Primary []^ General 
Other (specify) T 

Section Cycle-to-Date 
Memo Item /»» ki'icf 0 

/-t? 

H 
IL=?= 1! 

Full Name (Last, First, Middle Initial) 

Mailing Address/ 

City 
/N t'r p 

State Zip Code 

FEC ID numloer of contributing ||^ 
federal political committee. ZZSZSXZi 
Name of Employer Occupation 

fifafcr 

Date of Receipt 

ro">^"Dn LIJJ / 
1 
\o\ /] 

Amount of Each Receipt this Period 

Receipt For 

T Primary Q General 
Other (specify) ^ 

Election Cycle-to-Date ^ Memo item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Ki.l A J 0\ 

FEC Schedule A (Form 3) (Revised 05/2016) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE OF / 

1la lib 11c lid 
12 13a 13b 14 n 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME 9F COMMITTEE (In Full) 

^ /) (<(^{or 
Full Name (Last, First, Middle Initial) 

Mailing Address ' / ^ 

City 
jvj 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Cr\r' ' ' Receipt For: 
Primary Q General 
Other (specify) • 

State Zip Code 

0 ^ (P 0 o 0 

Occupation jaiion 1^ > .. 

(J-raci'ifar^'^ 
Election Cycle-to-Date 

A,X?.l Jo 

Date of Receipt 
/ LLI] / 

Amount of Each Receipt this Period 

^ Memo Item 'ir<^ 

1 
I 
0 

Full Name (Last, First, Middle Initial) 

B. 

Receipt For: 
Primary General 
Other (specify) • 

Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

( 
IC 

u u U y y y FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

/ j D 1 ' ' r'TTX-Y-U-V-U-YT 

i j r. 1 I ! 

Amount of Each Receipt this Period 

D Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Receipt 
Mailing Address 

City State Zip Code 

FEC ID numtjer of contributing 
federal political committee. 

•y y y j 

1 

Name of Employer Occupation 

/ "D-U-D" / rY-u-Y-L^Y~U~Y-| 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

i 

; 

FEC Schedule A (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ( OF 

17 18 19a 
20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

"fV? C{}r\^ress 
iltial/ 

8 

1 
3 
0 
3 

0 

0 
2 

Full Name (Last, First, Middle Initial 

Mailing Addr^ . ' / i 

state Zip Code 

Purpose of Disbursement . „ t 

Category/ 
Type 

Candidate Name . ' / 

f^Xrsrs. Crv(i/<iKf- Llrvticc^ / RicKi ircomonf Prvr* 

Category/ 
Type 

Senate 
President 

State: District: ^ 

Primary | 
Other (specify) 

Date of Disbursement 

M M / D D ' / Y • Y Y Y ' 

2 0 I f 

FEC Identification Number 

Amount of Each Disbursement this Period 

' , Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address - . / 

\o^^ 
/ftM. ' 

state 

A7n 
zip Code 

ff/f? 
Purpose of Disbursement 

?F'IMV.T /»*• 
Category/ 

Type 

Candidate Narne / 
t iVj-rifFi Iceny^O'iy Category/ 

Type 

' /D 2' 

FEC Identification Number 

Office Sought: 

State: ir\ District: jT 

Full Name (Last, First, Middle Initial) 

House 
Senate 
President 

Disbursement For: 
Primary 
Other (specify) 

General 

Amount of Each Disbursement this Period 

V', fir !> 

Mailing Ar/dress • . , ' 

1007 
fa J 

state 
>tyi 

Zip Code 

5jr"7 
Puyose of Disbursement 

Category/ 
Type 

Candidate Name . / Category/ 
Type 

Date of Disbursement 

' l'?''1.0 J'I 

FEC Identification Number 

Office Sought: 

State: A^»\ 

re­ house 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

Amount of Each Disbursement this Period 

^ I 3, 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line numtier only) • 

• 

• 

FEC Sctiedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF y 

s 17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

II Name (Last, First, Middle Initial) ' 

A. 

Full Name (Last, First, Middle Initial 
^ if « 

Mailin ling Address » ^ , 
m? L>cc 

Date of Disbursement 

f rD-y-Dl ! 

City 

ft J 
State 
A y] 

Zip Code 
FEC Identification Number 

2 
0 
1 
B 
0 

1 
I 

Pui of Disbursement 

Candidate Name laate iName ' t t 

Office Sought: 

State: JL 

House 

Senate 

President 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
2M 2 ? 

other (specify) • 
Memo Item 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

7 / 
f 3 M 

! 1 D " D / Y " Y " Y " Y-,i 

2 
0 
2 

City state 

M n 
Zip Code 

FEC Identification Number 

Purpose of Disbursement 

Candidate Name f 

Office Sought: 

State: 

House 

Senate 

President 

District: ^ 

—U y y— 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

Other (specify) 

General 
__n 

^ Memo Item 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

foo{jyUA">ni 9r 
City 

0 uiut^ 
State 
MA 

Zip Code 

Purpose of Disbursement 
t&( ( 

n p\ 

Candidate Name , Category/ 
Type 

/ 
liJi 

/ 

FEC Identification Number 

Office Sought: 

State: M A 

House 

Senate 

President 

District: ^ 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 
IZ53 

other (specify) i Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • 

• 

• 
~y U- -U o~ ~J u y— 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

I PAGE 3 OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

JII Name (Last, Rrst, Middle Initial) 

0 
4 

A. 

Full Name (Last. Rrst, Middle Initial) 

Mailing WTu^ if 
state Zip Code _ 

Purposejjf Disbursement 
rod 

Candidate Name 

Office Sought: 

ite Name ; f 

House 
Senate 
President 

State: 
p. [_) Presiden 

i; / ' K District: Jr 

Category/ 
Type 

Disbursement For 
Primary General 
Other (specify) 

Date of Disbursement 

' 'M-riT: ! Tr o-j-p-T / ^-Y--TY - Y 
iLox jy 

FEC Identification Number 

SESHSl 
Amount of Each Disbursement this Period 

Memo Item 

0 
0 
2 
1 

B. 

Full Name (Last, First, Middle Initial) 

? [e.r ^ 
Mailing Address 

City 
^00 u/ (Ld \ 1 fS ̂ 

Date of Disbursement 

M ' i / !l P ^ D :i / i y ".r 

Purpose of Disbursement 

State 
/MM. 

Zip Code 
FEC Identification Number 

Candidate Name . 

Office Sought: 

State: 

House 
Senate 
President 

District: ^ 

Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement this Period 

It 
Primary 
Other (specify) 

General 

Memo Item 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address ^ ' t .1 

J7frr 
City / 

Vcrtk 
State Zip Code 

Purpose of Disbursement 

Candidate ^ame , / Category/ 
Type 

M 
FEC Identification Number 

Amount of Each Disbursement this Period 

Office Sought: 

State: H 

House 
Senate 
President 

District: ^ 

Disbursement For: 
Primary Q General 
Other (specify) 

Memo Item 

,2i3a 
Ooihil'\ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) • 

• 

• 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (FEC Form 3) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE y OF^ 

2 17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle In^l) 

2 
Q 
1 
8 

Mailing^d^^ 1 f M 

City 

^recno^ 
state 

Purpose of Disbursement 

Candidate Name j , 

Office Sought: House 

Senate 

President 

State: District: p 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) • 

Date of Disbursement 

rMTFiinl / 

\aJl bJ_. \2J2A^ 

Amount of Each Disbursement this Period 

FEC Identification Number 

sement this F 

0 
2 

Full Name (Last, First, Middle InitiaO 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

'MM 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

FEC Identification Number 

Amount of Each Disbursement this Period 

General 

Other (specify) 
Memo Item 

Full Name (Last, Rrst, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
/ 1/ 

j i 
City 

Purpose of Disbursement 

State Zip Code 
FEC Identification Number 

arrrrTTT^ U-Jl ^ >1 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary Q General 

Other (specify) 

District: 
Memo Item 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE 0 (PEG Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
1 PAGE 1 OF I— 

schedule(s) FOR LINE NUMBER: 
for each (check only one) 9 

numbered line) 10 

NAME OF COMMITTEE (In Full) 

ZretiHo li^l] 

8 

5 
1 
3 

0 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address ss i ^ ^ ^ / 
7/H ^7/t^ w 

City state Zip Code 

Nature of Debt (Purpose): 

({t\d 

uMtl^ 

Outstanding Balance Beginning Ttiis Period 

Amount Incurred Tbis Period Payment This Period Outstanding Balance at Close of This Period 

B. Fuii Name (Last, First, Middle Initial) of Debtor or Creditor 

^pCKcCs 
Mailing Address 

371^ w 
City State Zip Code 

W5-C 

Nature of Debt (Purpose): 

de-Cft^ 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

lSS±2± jL.3^L5:.iLg] 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) • 

FEC Schedule 0 (Form 3) (Revised 05/2016) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEG added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
U^S First Class Mail 

/ Postmarked (R/C) 
USPS Registered/Certified ^jj % j 2^ J ̂  

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

nfi • v/sA/#-
PREPARER jH/l DATE PREPARED 


